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Ar J' ¥rZ ra Z' eal 0b \ er l ation » on Midwifery , and the Diseases inci- 
< l en ‘ % Pu'rp'ral State. By Alfred H. McClixtock, M. D. t 
F.R.C.S.L. Ei^ssiFtnm of ihe Dublin Lying-in Hospital; Vice-Presi- 
dent of the Dublin Obstetric Society ; and Lecturer on Midwifery and 
the Diseases of Women and Children in ihe School of Medicine 'Park 
St.: and Samuel L. Hardy. M. D., F.R.C.S. I., Ex-assistant of the 
Dublin Lying-in Hospital, and Vice-president of the Dublin Obstetric 
Society. “Multum restat adhuc operis, multumque restnbit; nec ulli 
nato post mule siecula pracludetur occasio aliquid adhuc adiiciendi 
Seneca. Dublin, 1848: hvo., pp. 3(18. 

The present work is neither a system of midwifery, nor a systematic 
treatise upon the pathology and therapeutics of the puerperal state: it is 
one of even greater value and deeper interest to the practitioner of obste¬ 
trics, who will not fail to derive from the very excellent observations it con¬ 
tains upon the different subjects relating to the treatment of parturition and 
puerperal diseases, a large amount of practical information. It is, in fact a 
careful exposition of the results of the practice of the Dublin Lying-in 
Hospital during the three years from January 1st, 1842, to January 1st, 
IWo: embracing a period when, under the care of one of the most expe¬ 
rienced masters of the institution. Dr. Johnson, six thousand six hundred 
ona thirty-four women were delivered in its wards. 

It comprises numerous, very comprehensive, and well-arranged clinical 
and statistical tables, presenting almost every particular of importance con¬ 
nected with the statistics of the natural, tedious, difficult, preternatural and 
complex labours, twin births and funis presentations, and of the cases of 
convulsions and rupture of the uterus, which occurred in the institution 
during the above period. These several tables are useful as well as inte¬ 
resting; and we have the assurance of the authors that the fullest reliance 
may be placed on their accuracy. 

The chief value of the work, however, consists in its practical observa- 
ions upon the management of the different forms of labour, and upon 
the nature and treatment of the accidents of parturition, and of the more 
prominent of the puerperal diseases. In the preparation of this portion 
ot the work, the authors state, that their main, they might almost say, 
tneir exclusive object has been to be as practical as possible, avoiding all 
speculative or unprofitable questions, and estimating the importance of each 
suoject solely by us claims on our attention, and the interest it possesses at 
the bedside of the patient. 

The strictly clinical character of these observations, the very favourable 
circumstances under which they were made, and the ample means afforded 
to the authors for testing their accuracy, press them strongly upon our 
notice. Valuable as is unquestionably the results of that experience which 
is-'T ji from private practice, they can bear no comparison to those 
atiorded by the practice of large and well-conducted public hospitals, 
this is true in all the departments of practical medicine and surgery, and 



124 


Review. 


[July 


in none more so, than in that of obstetrics. The profession owe much to 
the gentlemen having charge of such institutions, who, while they hare 
faithfully improved the opportunities which their situations present to them 
have not withheld from their professional brethren, whose field for obser' 
vanon is more restricted, the result of their labours. 

It has been already staled, that the report of the Dublin Lying-in Hospi- 
UU, embodied in the volume before us, comprises a period, during which 
"i*** . m 1 i 3 were de,ivered in the institution. These women gave birth to 
6 t-l 11 , en ‘ ^he num *>er of first labours was 2125, or nearly one-third. 

The total number of deaths that took place, within the period specified 
was 65, or one in every 102 cases. Thirty-five of these deaths occurred 
among the prtmipartE. In eleven of the fatal cases, the causes of death 
were diseases altogether independent of the puerperal state, and in four 
others, the patients were, at the lime or their admission, in a dyin* state. 
If these fifteen cases be deducted, the average mortality will be reduced to 
1 in 132. 

The total number of children, exclusive of abortions, which the 6G'd4 
women delivered in the hospital gave birth to, is stated to be 20 680• 
viz., 11,032 boys and »,G4S girls. The total number of males born in the 
hospital, during the period embraced in the report, was 3551, of whom IDS 
were born dead,and 62 in a putrid state; the total number of females 
amounted to 3151, of whom 127 were born dead, and 80 in a putrid state. Of 
the entire numberof children, 10S were premature; viz., 52 boys, of whom 
9 were dead born, and 15 in a putrid state,—and 56 girls, of whom 9 were 
dead bom, and 22 in a putrid state. 

“An .interesting and at the same time, a practical question here arises; viz., 
\V hat mtluence the premature death of the child has upon the duration of pre>. 
nancy? The most satisfactory way by which we can solve this question i-Mo 
ascertain, in cases of putrid births, the probable time at which the fetus ceased lo 
hve. Where tins ,s done, it wdi be very generally found, on close inquiry, that 
about ten clays or a fortnight have elapsed since the period at which the rwor an¬ 
nouncing the child s death took place; or, in the absence of this indicative si-n 
since the mother last felt the fatal movements. A knowledge of this singular fad! 
lirst remarked to us by Dr. Johnson, and which, with a few exceptions fullv 
accords with our own experience, will often prove of considerable value to the 
practitioner in cases of the premature death of the fetus, bv enabling him to qua¬ 
lity Ins prognosis, and to give such directions for the patient’s guidance as the 
circumstance of a near approaching confinement ought lo suggest.” 

In the case of twins, the authors remark, where one becomes blighted, it 
xyould seem as if Nature waived the law, just referred to, out of considers- 
tion ior the living fetus, and that, therefore, gestation in these cases pro¬ 
ceeds undisturbed to the full period. 

“There is another point connected with premature births, which possess some 
interest, and is deserving of attention; viz., that amongst them there occurs a 
much greater proportion of preternatural presentations—more especially of the 
lower extremities,—than takes place at the full term of pregnancy. Thus of the 
108 premature children, above mentioned, 17 presented with the brccch, 12 pre¬ 
sented/oo!/mg, and 9 with the arm , making, in all, 38. thereby giving a proper- 
lion of one out of every three cases nearly : whereas, at the full term of gestation, 
the frequency of preternatural piesentations is only about one in (Air/y, between 
which and the former there is a vast difference.” 

Under the head of natural labour, we are presented with some excellent 
remarks upon the use and management of the binder, and the mode of 
supporting the perinteum. The binder is directed to be applied imme¬ 
diately upon the birth of the child. The authors consider that it can 
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scarcely be questioned that a proper attention to the application, and the 
judicious management of the binder, promote the favourable separation 
of the placenta. In confirmation of this, they state that, in one instance 
only, throughout the period comprised in their report, and for two years 
previously, had the hand to be passed into the uterus for the removal of a 
placenta retained from hour-glass contraction; and in a very limited num¬ 
ber ol cases was it required in consequence of inaction. 

I he importance of the early and proper application of the binder, imme¬ 
diately upon the termination of every case of labour, is fully recognized by 
the leading obstetricians of this country, and strongly enforced in the writ¬ 
ings and lectures of our writers on and teachers of midwifery ; it cannot 
however, be too frequently urged upon the young practitioner. It is not 
merely from the early application of the binder, however, that much good 
is to be obtained and not a little evil avoided, but equally from its proper 
adjustment. The practitioner would do well.to adjust it himself in every 
instance; from the manner in which we have seen it put on by the ircne- 
rality of nurses, it is calculated to do but little good, if it be not, in some 
cases, productive of positive injury. 

In guarding the perinasum, the injurious consequences of an error into 
which junior practitioners are apt to fall, in commencing its support too 
soon,are pointed out. By this procedure it is made dry and hot,and liable 
to become inflamed and rigid. The dilatation of the soft pans i s not a 
!?h- e i 5 . m< ! 01ani “ 1, but " P^ely vital process; consequently, anything 

nan, i e .l - S ? “ ^ °k deI ? ng ° lhe " atUral and heaith y condition of thesf 
pans, will indispose them for expanding before the descending head of the 
chdd Hence, ,t should be a main object to keep the perinmum as free 
weshnnbl e IT'*' 1 *! lmta . t, ? n ’ and for th,s reason, the authors advise that 
he nnrt nn) S ,h m fr0m S mn ?. an y r su PP° rt until the increasing thinness of 
near aUiand ^ e ' Ttreme lension of ,he fourchette, indicate that delivery is 

Ine whole of the authors’ observations on this subject are highly judi- 

the U m , A . rUpture of the perinaium is always a very serious accident, and 

tZ&n* C L° nSeqUenCes - ma y ensue evcn upon lacerations that 
not involve either the rectum or its sphincters. 

‘V'™ 0 "" 51 ,he humble and working classes,” our aulhors remark, “thisaeci- 
lte'ipDortof?hi 0 n e p n r'- ai lncurabla Pro!apseof the uterus or bladder; for, when 
placeiform , ? P '', m 13 ? one .’ lhe chance of permanenllv resloring lhe dis- 

The importance of unremitting watchfulness during the ordinary conva¬ 
lescence from natural labour, in order to secure the patient’s safeJecove^ 
is very abjy enforced. The circumstance of castor oil, the purgative gene- 

2s a |Jho n have e h U a , day ° r tW ° af “’ r ,ab0Ur ’ bein ? ^-suited for pa- 
and consid n hemorrho,ds ' as 1118 ^ry apt in such to produce tenesmus, 
tioner TK b E ,rr,tat,on ° f lh , e rec 'um, must be familiar to every practi- 
sion In Ik- ler °, ar . e soma females, also, who have an unconquerable aver- 
immediMd mcd,c,na ’ and prevailed on to swallow a dose! the stomach 

pre™ rim oL y nm C ‘ S T ,t |; In b ?, tb caaos - ' ve are assured that the following 
prescript, 01 , of Dr. Johnson will be found to answer admirably well.—R.— 

nai v ‘.™ a ° nesiiE ossj earb. magnesia: 5ss; infusi senna: ^iss; tinct. sen- 

’ ,nanmB °P t - 0"j; a qua cinnamomi aij. M. A wineglass for a dose. 

Clarke , 0 fc erval ‘oii,’ ; the authors remark, “has been made by the late Dr. Joseph 

No j tt Coli ° f Fh ' JS -’ Dublin > '■ 37 ‘), 10 the effect 

ao * AAAI.—July, 1848. 9 
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that those females who snlfer much from afier-pains, usually havo painful men- 
mi-nation. This is a curious coincidence, the truth of which we have frequently 
verified, and we would extend its application to those cases where they occur 
with first children. In these instances, which are rare, it is most, necessary to 
keep a vigilant eye over the patient, and to view the after-pains with much sus¬ 
picion, as they are very apt to turn into actual inflammation, or, perhaps, to speak 
more correctly, to be induced by inflammation/’ 

On three or four occasions, the authors have known cramps in the legs 
to have evidently tnken the place of after-pains, and, in fact, to have com¬ 
pletely supplanted them. These cramps came on soon after labour, and 
continued for some hours, during which period, and subsequently, the 
female was entirely free from all uterine pain, although she had suffered 
from after-pains in her previous confinement; at the same time, the dis¬ 
charge of coagula from the uterus showed that there existed adequate cause 
for the production of after-pains, while the cramps were materially less¬ 
ened or removed by the same treatment that is ordinarily successful in 
suspending after-pains. 

When there exists a disposition to sore nipples, or where the female lias 
suffered from this cause after her previous confinements, the authors advise 
that the infant be withheld from the breast till after the secretion of the 
miik, and “ until the breast has become 1 free,’ as it is appropriately termed." 
They also consider it objectionable to let the child draw the breasts whilst 
they are distended and painful from the first secretion of the milk, and 
when as yet it does not flow freely through the lactiferous tubes; from the 
frequent ineffectual attempts of the child to procure nourishment, excoriation 
of the nipple is liable to be produced, and this, in its turn, endangers in¬ 
flammation of the gland. The tumid and painful stale of the mamnue is, 
according to their experience, best relieved by frictions with warm oil, and 
if any febrile excitement attend—as is not uncommon—small and frequently 
repeated doses of tartar emetic, with some mild purgative. If, after friction 
of the breasts, they continue hard and tense, benefit is derived from keeping 
them enveloped in a piece of soft linen spread with a cerate composed of 
wax and olive oil, melted together, and lmving in the centre a hole cut for 
the nipple. This acts like a perpetual stupe, and keeps the breasts soft 
and relaxed. 

They’ feel persuaded that by attention to the above simple rules, many 
cases of mammary abscess may be prevented, in confirmation of which they 
mention that only two cases of suppuration of the breast occurred in the 
hospital during the three years of their report, and that Dr. Johnson, in his 
pri vale practice, has always pursued the same plan with like success. 

When there is reason to dread an inflammation of the breast, the child is 
entirely withheld from it, and the affected gland is kept soft by friction; if 
the nipple itself appears to be the seat of any inflammation, a bread and 
milk poultice is applied to it. 

Among the various topical applications for sore nipples employed in the 
hospital, the tincture of catechu holds a high place; it is best adapted for 
the simply excoriated or abraded nipple; nearly similar to this, but more 
cleanly, is the solution of pure tannin, made by dissolving five grains in an 
ounce of distilled water. The following is a favourite lotion with Dr. John¬ 
son, who has been in the habit of using it for many years.—R.—Sub. bo- 
rat. soda: 5 *j* Crete precipitat. gi; spiritus vini, aqute rosar, ati 3 iij. M. 
This may be applied alternately with the following ointment, or the latter 
may be used alone. R.—Cera: alboe 5' vss ! 0 l.amygdal.dulc. 5 i; mellis 
despumat. sss. Dissolve fully by means of heat, and then gradually add 
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bals. Peruviani Jiiss. M. In some cases, benefit has been known to result 
from the use of tincture of galls and compound tincture of benzoin, in equal 
proportions. ’ 

“It is always well to have in mind a number of these different preparations, 
for it not unfrequen ly happens that one will answer our purpose when others have 
failed. For fissured nipples some authors strongly advise the application of solid 
nitrate of silver, but our experience does not permit us to speak of it Dr John- 
" S h“„ 1 o^T" raeS ,i l S°°rl remedy in such cases, at a remote period from 
delivery but that during the puerperal state its use is not advantageous, as it is 
apt to bo followed by mammary abscess.** 3 3 

Some excellent remarks follow, in relation to the treatment of mammary 
abscess, several cases of which are annually admitted into the chronic ward 
of the hospital, in poor women who have been confined at home, or who 
have been exposed to cold and hardship after leaving the institution. The 
points principally insisted upon are, that the matter be permitted to como 
very near the surface, almost until it begins to point, before the abscess is 
opened, but to avoid a spontaneous rupture of the abscess; that when an 
opening is made, it be sufficiently extensive, and outside the areola, to 
prevent a retraction of the nipple from ensuing. After all inflammatory 
ac.ion has sub sl ded, applying to the breast a portion of lint moistened with 
a mixture of one part of spirits or wine, and six or eight parts of water, 
rendered warm before it is used—a very small bit of simple dressing being 
interposed over the orifice of the abscess—answers well, by promotion the 
contraction of the abscess, and removing the indolent and relaxed condition 
which the poulticing produces in the granulations and adjacent integument. 

Al a more advanced period, when all tenderness and inflammation have 
completely subsided, but the abscess continues to discharge, the authors 
direct the breast to be strapped with adhesive plaster, which they have 
found a very safe and effectual means for expediting the obliteration of the 
cavity ol the abscess. 

. “If 1 ® ° f applying the plaster is as follows: one long, narrow strip is first 

Ol ier ^in ^ 'r ! r0U " J110 bas< ; ° f lh , e breasl ' so “ P arl| y 10 insulate the aland; 
w ol/ an 1 ™ hC " “ecessively a PP Ilcd ia £UC >* a manner as to envelope the 
le, and exert upon it a moderate degree of compression; lastly, a small aper- 
ture, corresponding to that of Ihe abscess, is cut lo allow exit to the dischan'e It 

asl^becorrms 0 ^ '° ren ® W ** “PP 1 ^ 0 " ° f lh ® 

To such of our readers as arc engaged in extensive practice, no apology 
wj I be necessary for the foregoing notice of subjects which, to the inex- 
penenced, may appear of but trifling importance. To some, it is probable 

nor,;o: e . r h emarlis : fo:lraulh0 ^ may P resent nothing new, but to the major 
portion the excellent practical directions they inculcate cannot fail to prove 
acceptable, the opportunities fob their application being of frequent occur- 

• T bo total number of cases of natural labour that occurred within the pe- 
d to which the report before us refers, was 5842; of which 1752 were 
Sixteen women, seven of whom were primipane, died 
^.natural cases, v\z:four of uterine phlebitis, two of peritonitis, 
p ithisis, one from mania, one of arthritis, one of sloughing of the 
lerus and vagina, one of laceration of the peritoneal coat of the uterus, 
21 ?' Pneumonia and bronchitis, one of scarlatina, one of anasarca, and 
one trom a tumour compressing the trachea. 

•re detailed 1 at Un^h^ nat “ ral lab ° Ur “ ** deservin S of particular Dotice, 
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Appended to the cases of uterine phlebitis, we are presented with some 
interesting remarks in reference to the pathology and treatment of that most 
intractable disease. The authors think that there can be no doubt what¬ 
ever that very many of the cases described by the older writers as in¬ 
stances of puerperal fever without any local inflammation, were nothing 
more nor less than examples of uterine phlebitis, in which the lesion of the 
veins was overlooked or disregarded; while of late years, the latter has 
been, in their opinion, a very—perhaps the most—frequent cause of the 
more insidious and fatal form-of the fever of child-bed. 

The following are, they conceive, the principal causes or circumstances 
which most frequently determine, or, in ordinary language, predispose to, 
the development of puerperal phlebitis. 

“ 1. Meohaniutl irijory of any kind inflicted on the uterus, as by protracted labour, 
by instruments, or by tho hand introduced into its cavity. There is hardly any 
operation so much to be dreaded, on account of its after consequences, as that 
required for the extraction of a motbidly adherent placenta. In private practice 
this may not appear so striking, but in hospital practice its troth is beyond ques¬ 
tion. Or. Lee seems disposed to attribute the production of metro-phlebitis to 
mechanical injury of some sort, sustained by the uterus during labour. 

“ 2. The detention of a portion of the alter-birth or membranes. This gives 
rise to a foul discharge, which may prove a source of irritation to the veins, cither 
by absorption or by direct contact with their patent extremities on the internal sur¬ 
face of the uterus. The absorption of some morbid animal matter being the causeof 
puerperal fever, is no new idea. Mr. Charles White, of Manchester, in his Treatise 
on the Management of Pregnant and Lying-in Women, speaks of this as a fertile 
source of child-bed fevers: and by way of explanation, adds, that the womb is an 
organ, of all others, the most favourably formed to absorb. 

“ 3 - Hemorrhage. It is a well-established physiological fact, that theloss of blood 
promotes absorption, hence, we can in some measure understand how flooding, 
at the lime of labour, operates in rendering women obnoxious to attacks of puer¬ 
peral phlebitis. The comparatively uncontracted stale of the uterus, which accom¬ 
panies and follows proluse losses in the third stage of labour, is a circumstance 
which also tends to the same result, by leaving the mouths of the veins on the 
raw, internal surfaco of tho organ, incompletely closed.—(/fosse).” “The great 
mortality amongst cases of placenta prtevia, where turning has been performed, 
is well known, and in a large proportion of instances, is owing to the supervention 
of phlebitis, w;hosc production here may be ascribed to the joint effect of the 
mechanical injury arising from the introduction of the hand, and the immoderate 
loss of blood. Dr. Merriman states, ‘that he has known the phlegmasia dolens 
to follow this species of labour on many occasions.’ The close connection sub¬ 
sisting between this complaint and the one under consideration, is generally ac¬ 
knowledged. 

“ d- Epidemic influence. No reasonable doubt can be entertained as to the 
sufficiency of this cause to call into action morbid derangement, which otherwise 
would not have taken place. Thus, during the prevalence of an epidemic, a pa¬ 
tient will be attacked with the disease, under circumstances which, in its absence, 
would not havo been attended with the slightest unfavourable results. The same 
state of the atmosphere that gives rise to erysipelas would seem to favour very 
.much the development of puerperal fever generally, and this form in particular. 
Thus, during the last epidemic of puerperal fever in the Dublin lying-in hospital, 
erysipelas and difluso inflammation were prevailing to a frightful extent in most 
of the surgical hospitals of the city, in so much that it was with extreme reluctance 
any operation was undertaken. In connection with this, we may bo permitted to 
advert to two papers in the Provincial Medical Journal; one by Mr.Storrs. of Don¬ 
caster, and the other by Mr. Ebrington, of Birmingham, and to another by Dr. 
Peddy in the Northern Journal of Medicine; all of which go to establish the fact 
that puerperal fever of some form—most frequently the phlebitic—maybe induced 
by the fomites or infection conveyed from erysipelas. This affinity or connec¬ 
tion between the two diseases appears to have been recognized by some of the 
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older writers—Pouleau, Home, Young, Lowder, &c.-from their calling puerperal 
fever an epidemic erysipelas of ihe peritonmum.’ In the year 1821 . Dr. J. C 
Douglassspaper on this malady was written, and he therein observes: ‘The eon- 
tag,ous puerperal fever of Dublin is 1 venture to pronounce, nothing more nor less 
than a malignant fever of a typhoid character, ac companied with an erysipelatous 
inflammation of the peritoneal covering of ihe stomach, intestines, and other ab¬ 
dominal viscera. (Dublin Hasp. Reports, vol. iii.) Dr. S. Cusack, in speaking of 
his second or Mow form of puerperal abdominal inflammation,’expresses his con- 
viclton Ml,a. this disease, if not the same, ,s at least a modification of that known 
by the name of dilluse cellular inflammation.’ The description given by Dr C 
°u, h !fv e T: so exacUy ccrrespond?, in its leading features, with uterine 

phlebitis, that we have little hesitation in pronouncing the two to be identical It 
must be remembered that, at the time his essay was written (1828V the subiect of 
uterine phlebitis was very imperfectly known in this country.” (Dr. C’s uaner 
was published in the Ertin . Med. and Sure. Joum.. vol. xxxi.) " 

“ Notwithstanding all that has been said or written to the contrary, we think that 
he contagiousness—or, to use the more explicit term suggested by Dr. Christi-on 
the • communicability,’ of puerperal fever in all its forms, is a fact established on the 
most irrelragable evidence, so much so that it would now be almost criminal lor 
any practitioner to act on the opposite assumption. 

„ !< n ul , es lh ? uhove, which are the principal exciting causes, there are many 
others that are influential in rendering puerperal women obnoxious to attacks of 
metro-phlebitis viz: menial depression or despondency; broken down or seriously 
impaired health at the tune of labour; previous habits of intemperance or dissipa 5 - 
t'°" ’ th . e application of cold, or too early use of stimulants after delivery &c. In 
proportion as two or more of the above predisposing causes coexist in any indi- 
Lleci'u s’eff-evi'deut” ,ab,1 ‘ ly ° f “ palieiU ’ S attacked be increased. This, 


So important is everything relating to the etiology and pathology of 
puerperal fever, many particulars in relation to which are still involved in 
obscurity, while upon many others there exists a very great difference of 
opinion among the most respectable and authoritative writers, our readers 
will pardon the length of the foregoing extract. Presented as the result of 
strictly clinical observations, the conclusions of Drs. M’Clinlock and Hardy 
are particularly interesting. J 

Our authors have very seldom found it possible to decide, with certainty 
the existence of uterine phlebitis until the symptoms of the second stage— 
those, namely, which denote the admixture of puriform or septic matter 
with the sanguineous current—make their appearance, as it is these only 
which constitute the true pathognomonic symptoms of the disease. In the 
hrsl stage, the symptoms assume more or less of the character of ordinary 
metritis. Among the principal of which, are noticed, rapid pulse, uterine 
tenderness and pain, preceded very commonly by rigor, foul tongue.de- 
praved or scanty locbial discharge, tumid abdomen, recession of the milk, 
«c. Ihe most constant of these symptoms is frequency of pulse. In 
some cases, the local distress scarcely attracts attention; even in these, 
T-.- unusual degree of sensibility or tenderness of the uterus 
will be detected °n direct pressure being made with the fingers upon 
me lundus and sides respectively of the uterus. The fact of uterine pain 
wing sometimes entirely absent even in virulent or fatal cases, clearly shows 
that it is not an essential symptom. 

When fully developed, the diagnostic symptoms of phlebitis constitute a 
most striking and remarkable assemblage. No defined or abrupt line of 
detnarkation occurs between the first and second stages, the one passing 
gradually and imperceptibly into the other. In consequence, indeed, of its 
insidious mode of advance, the disease often makes considerable progress 



130 


Review . 


[July 

before its true character is suspected, or it may happen that the first une¬ 
quivocal intimation of its existence will be the appearance of some of its 
secondary affections, such as arthritis, ophthalmia, purulent deposit in the 
cellular tissue or muscles, &c. 

“The symptoms which usually mark the second stage of uterine phlebitis are 
the following, viz: the occurrence of rigor not referable to any other cause: ra¬ 
pidity of pulse; a peculiar prostrated expression of the countenance, which be¬ 
comes of a sallow colour; excited action of the arteries, most viable in those of 
the neck; gradually incieasing debility: loss of appetite; profuse pen-pirations* 
diarrhma; sleeplessness; foul and generally dry tongue: a disagreeable, nauseous 
smell on the patient’s breath, most resembling raw meat; muscular tremors; and, 
occasionally, low delirium.” 

The vast importance that a correct diagnosis of uterine phlebitis should be 
made in its early stage, from the fact that it is only by an active treatment 
commenced at the very onset of the disease, we can hope to arrest its pro¬ 
gress in perhaps the majority of cases, has induced us to present here, not¬ 
withstanding their length, the following observations by Drs. McClintock 
and Hardy on the individual symptoms and their relative importance. 

“ 1- The occurrence .yf rigors is a very characteristic symptom of phlebitis, but 
it must be remembered that a rigor may arise from other causes; as milk fever 
ephemeral fever (weed), or incipient inflammation. To estimate its value, there¬ 
fore. as a diagnostic, it should be taken in connection with all the other symptoms, 
and the history ol the case. The rigors of phlebitis may vary in intensity from a 
mere passing sensation of chilliness, to a stale of uuiver.-al shivering, as severe 
as we see in the cold stage of ague. Again, their number, and the periods of 
their recurrence, are liable to great variety in different cases. Examples are not 
wanting where the rigors have assumed a very marked periodicity, with consider¬ 
able remission ot the other symptoms during the intervals—a state of things calcu¬ 
lated to lead an unwary practitioner into the belief that the patient was labouring 
under some form of intermittent fever. It is rare to find the fits of shivering attack 
a patient more than once in the twenty-four hours, and the seizure may occur at 
any moment; thus it not uncommonly comes on during sleep, whereupon the 
woman immediately awakes. The recurrence of the rigor within twenty-four 
hours is a circumstance which, in itself, almost uneqnivocally points out the ex¬ 
istence of phlebitis, as such is never known to happen in ephemeral or milk fever. 
Some patients acquire an instinctive horror of the rigors, and view their returns 
with a feeling of vague apprehension and dread. We have seen many fatal 
cases of metro-phlebitis, in which there had been but a single rigor throughout 
the whole course of the disease, and occasionally this was a very slight oner As 
the result of our past experience, we think there is hardly any single symptom 
which should be regarded with more suspicion and alarm in a puerperal patient, 
than a rigor, when it cannot be distinctly traced to milk fever or weed. We have 
sometimes observed a slight degree of rigor to follow, anti apparently to have been 
induced by the act of evacuating the bowels, particularly if diarrhoea were present 

“ 2. A f-hort time before the accession of a fit of shivering, the pulse usually falls 
considerably in frequency, so that if reckoned by the physician at this time, he 
might be incautiously led to give an opinion which the occurrence of the next 
half hour, perhaps, would induce him to retract. In the reaction following the 
rigor, the pulse invariably becomes much accelerated, but generally subsides 
again, in the coarse of a few hours, to its former standard, whatever that may 
have been. Its average frequency between the rigors varied from 100 to 120 or 
130; in a few instances, it was so low as 90 or 84, and this, we think, is to be re¬ 
garded as a very favourable prognostic. In cases where the pulse was rapid, we 
have generally found that it had a sharp, vibrating feel under the finger, though 
not conveying the idea of strength or fullness, but partaking rather of the hemor¬ 
rhagic character. It might well be denominated an ‘irritable pulse.’ Generally 
the first symptom of improvement in the state of the pulse was its losing this sharp¬ 
ness, and becoming soft and yielding to the touch; indeed, until it had assumed 
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this, its healthy character, there was seldom any real amendment, even though a 
diminution in its frequency might have taken place. ' = 

“ 3- Diarrhea and a tumid state of the abdomen, from flatulent distension, were 
very constant, but not invariable attendants upon the second sta-e of puerperal 
phlebitis in the examples that have fallen under our observation. Even in tho«e 
instances where diarrhoea was absent, there was a degree of irritability of the 
bowels which required much care and circumspection lo be exercised in re°ulat- 
ing the diet ami medicines. On account of this symptom the mercurial treatment 
could seldom get a fair trial, even though every precaution was used to -maril 
against us running otr by the bowels. The evacuations chiefly consisted'of a 
brownish liquid possessing a most intolerably offensive smell. 'On the fir-t ap¬ 
pearance ot diarrhira, and frequently before it commenced, the most scrupulous 
attention was paid to the patient s food and drinks, as well as to ihe medicines 
The remedy on which most reliance was placed for controlling the diarrhira was 
opium in some form, the ordinary astringents having been found wholly ineffec¬ 
tual in most cases. Acetate of lead, in solution, with acetate of morphia, some¬ 
times had the desired effect of moderating the purging, u hen other astringents 
had failed As a last resource, the abdomen has been blistered, and verv often 
with satisfactory results. ' 

*’4. The tongue very commonly presents some unhealthy appearance, but this 
will, of course, much depend upon the state of the stomach ami bowels. Gene¬ 
rali) it is covered with a thick, whitish coaling, and when amendment begins to 
take place, it cleans from the tip and edges. So far as our experience '-Of- t| ie 
most unfavourable condition of the longue is that of dryness, with its middle of a 
brown colour. U e lately saw a case of well marked puerperal phlebitis, in which 
the tongue remained clean and moist until a very few days before dissolution 
when, for the first time, it presented a slight brown streak down the centre which 
was less moist than the adjoining parts: this gradually increased till the whole 
upper surface of the organ assumed a mahogany coloui. This patient, all through 
her Illness, was quite free from gastro-enteric derangement of every kind, except 
some little irritability of stomach. 3 except 

“5. I omiting is a symptom we have, comparatively speaking, rarely seen in 
pure uterine phlebitis, and never almost to any great extent. We Icel disposed to 
consider it as more indicative of peritonitis than ol phlebitis. When it does come 
on, it is usually towards the close, and is associated with olher gastro-enteric 
syinp’oms. 

‘'6. Throughout the second stage. Ihe skin is generally bedewed with moisture 
and when the complaint is drawing near lo a fatal termination, profuse sweatin'-’ 
particularly during sleep, is a constant attendant. A miliary rash on Ihe neck 
anu chest very otten accompanies this symptom.” 

1 tie secondary affections of metro-phlebitis are numerous. Tho«e which wo 
have seen comprise the following, viz., arthritis: abscesses in the muscular and 
cellular tissues, and in the parotid gland; pleurilis; inflammation of Ihe eye- 
uceratmnof'hemtestuies; eruptions of large, purulent bullae, or miliary vesicles 
on the skm; inflammation of the lungs, &c. As to the period at which these 
make their appearance, there seems to be great latitude—a few days being suffi- 
en lor their production in some instances, whilst in others they will not occur 
ai an, even though the patient may linger on for several days or a fortnight.” 

. ??F . aml >ors do not recollect having ever seen an example of uterine 
phlebitis coming on m the second w?ek after delivery, where the patient 
tom PaSSCd ' hr0Ugtl tbe first seven da - vs without any unfavourable symp- 

The treatment recommended during the first stage of the disease is the 
an 'phlogistic—general and local bleeding, the warm bath, and the admmis- 
.1 p! 1m T ° T rcur y so as to affect the system. It was a trite observation in 
‘ Ul,b m Hospital that if once decided ptyalism could be induced, recovery 
might almost be deemed certain. In the second stage, when the more 
aracteristic features of the disease have become developed, the treatment 
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is almost wholly empirical, or directed with a view to relieve urgent svmn 
toms. Mercury in this surge is rarely admissible. ° i 


I: The leading indications to be fulfilled are: 1st, to relieve or mitigate any ur¬ 
gent symptoms, such as diarrhma. sleeplessness, vomiting, &c.; 2d. to suppnfi i|,e 
strength by diet, as mild and unstimulating as possible; and, lastly, to enjoin die 
strictest rest of mind and body—to confine the patient to the horizontal position in 
bed—to prevent every source of excitement, moral or physical—anti, in short to 
adopt, with unremitting vigilance, every means calculated to tranquilize the sys¬ 
tem, and to abate or ward off inflammatory action. For checking the diatrbara 
and procuring rest, opium is the 6heet-anchor; from amongst its many prepara- 
lions we can seldom fail of finding some one to answer the circumstances ol each 
particular case. Where great hurry of the circulation existed, we have seen 
marked benefit from the administration of digitalis or prussic acid, given in divided 
doses, and combined or not with a small opiate, according to the state of the bow¬ 
els. So far as our experience enables 11 s to judge, we should say that stimulants 
will very rarely be found beneficial in the treatment or uterine phlebitis; they have 
always seemed to aggravate the existing symptoms, and to increase the febrile 
T, P °J I . ,,0n ’i. Wh,C 5 s 10u ^ *’ e Especially avoided. In one case of market! uterine 
phlebitis where the prominent symptoms were rigors and colliquative sweats, wo 
gave trial to the use of nitro-muriatic acid, but without any apparent success.” 


We have endeavoured to lay before our readers a tolerably full account 
ol the views of our authors in relation to uterine phlebitis; in doin-r this, 
we have been led into quotations which may appear to some of unreasona¬ 
ble length, but the fearful character of this form of puerperal disease_the 

unsettled state of medical opinion in relation to its causes and treatment 
7 and l ‘ le ™7 valuable information comprised in the clinical observations 
of Drs. McLlintockand Hardy, must be our apology if we have transcended 
the usual privilege of reviewers. It is probable that it is through our digest 
and quotations alone that these observations will reach a large proportion 
of our readers. We may remark that, in all the more important particulars, 
the observations of our authors coincide with our own. We have not. it is 
true, seen the very decided good effects result from direct depletion, which 
they ascribe to it in the first stage of the disease; copious bleedinw appeared 
to us to be more decidedly beneficial in the more frequent form of puerpe¬ 
ral fever dependent upon peritoneal inflammation; or in which, as correctly 
remarked by our authors, inflammation, commencing in the uterus, spreads 
Irom thence, with more or less rapidity, over a greater or less extent of the 
serous membrane of the abdomen. 


Some interesting observations are contained in the present section, in 
reference to the pathology and treatment of phlegmasia dolens. Although 
satisfied of the general correctness of the doctrine which ascribes this 
disease to phlebitis, yet the authors would not go so far as to say that every 
case was caused solely by venous inflammation. In regard to treatment, they 
advise that the patient be strictly confined to bed, and kept in the horizon¬ 
tal position. In the acute stage, a diet of the simplest and most unstimu- 
attng kind. The affected limb to be fomented frequently with soothing 
applications, and leeched over the seat of greatest tenderness; after the 
leeches fall off. to be followed by a soft, light poultice. The external use of 
mercury they have found generally beneficial, when carried so far as to 
gently afreet the system, and produce slight piyulism. Next to mercury, 
in the list of remedies, they place James’ powder, and diuretics, the former 
being given alone or combined with blue pill or Dover’s powder, according 
to circumstances. After the gums have been touched, diuretics are to be 
exhibited, unless diarrhoea be present, in which case astringents must be 
employed, particularly opium; after the very acute symptoms are subdued, 
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blisters will be found of much benefit. So soon as all febrile and inflamma¬ 
tory symptoms are removed, a more generous regimen,and a less depressing 
line of treatment, may be gradually and cautiously commenced with. To 
remove the swelling and stiffness of the limb, our authors recommend gen¬ 
tle frictions with any discutient liniment, and subsequently bandaging with 
a flannel roller, from the toes to the top or the thigh. As the patient ex¬ 
hibits symptoms of amendment, some gentle tonic, as the infusion of gentian, 
may be prescribed, the value of which would appear to be generally aug¬ 
mented by the addition of a diuretic: subsequently, the quinine has been 
found to act most efficaciously in restoring the appetite and tone of the sys¬ 
tem. “The swelling, in this stage, has generally all the characters of 
trdema, and when the limb is indented with the finger, the impression will 
be retained for some time ; whereas, in the early stage of the disease, the 
integument is tense and elastic, and does not usually pit on pressure.” 

From what our authors have seen of puerperal mania, they would for 
practical purposes arrange the different cases of it into three classes. 

1 he first including all those cases where there is a highly excited state 
of the circulation and system at large, but without any evidence of cerebral 
inflammation. The skin will be hot and dry ; the pulse rapid, sometimes 
extremely so, and the patient disposed to be noisy and talkative. In this 
form of the disease, according to Drs. M’C. & H„ tartar emetic in divided 
doses is superior in efficacy to any other remedy with which they are ac¬ 
quainted. In this, as in other forms of puerperal mania, the liver and ali¬ 
mentary canal are generally in a deranged condition. Where constipation 
was present, blue pill or calomel was administered and followed by a pur¬ 
gative draught. A narcotic was occasionally given at bed-time, provided 
that no indications of cerebral congestion or inflammation were present. The 
extract of conium, or hyosciamus, was usually preferred, but if this did not 
procure sleep, the solution of acetate of morphia,or the black drop, was given. 

In the second class are arranged those cases where the mania is attended 
with inflammation of the brain or its membranes, which serious complica¬ 
tion will of course demand the energetic employment of all the established 
means for the treatment of phrenitis. This is a comparatively rare form of 
the disease. 

I he third class of cases are those in which the impairment of reason 
occurs as a solitary symptom, unaccompanied by any marked bodily de¬ 
rangement. The pulse is little above the natural standard, the skin is cool, 
and there is no headache or flushing of the face. The character of the 
insanity does not seem to be subject to anv fixed law, but more commonly 
tile patient is gloomy and taciturn, and rarely excited or violent. The plan 
or treatment that was adopted in these cases chiefly consisted in correcting 
the state of the bowels when they were disordered, and administering 
anodynes at night. Preference was usually given to the extract of hyos° 
ciamus with camphor; the solution of the acetate of morphia, or the biack 
drop being substituted where there was much vigilance. 

There is,” our authors remark, “a fant of much practical interest connected 
wi n our present subject, which wo may here allude to, namely, that abdominal 
innammahon sometimes alternates with the alienation of reason, and this at a 
period alter delivery when the patient is usually considered free from the liability 
to such attacks. A remarkable instance of this was related to us by Dr. Johnson. 

patient some days after delivery became maniacal, and in this stale continued 
tor a week, when she regained the possession of her intellect, but to this imme- 
tnately succeeded violent peritonitis, which carried her off. A nearly similar 
occurrence took place in another instance, whose history we have given at length. 
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In Case XXVI. of the present chapter, it may be observed that, after the patient 
was attacked Will mania, the symptoms of uterine inflammation almost entirelv 
disappeared, but upon the return to consciousness they again became appare. f 
"e lately saw a fatal case of puerperal mania, of the low, melancholic form u 
rapid pulse, in which, on examination after death, there was found most extensive 
peritonitis, with copious lympl.y exudation, although during life she hail not ex 
^flaminatiom 8 Srnlpt0m 10 leai1 10 a sus P icion ot <1^ existence of abdominal 

1,16 f a?es of P uer P eral mania that we have ever seen, occurred 
within the first week or ten days after parturition.” 

The ensuing section of Dr. McC. and H.’s work is devoted to observa- 
ttons on several points connected with the management of tedious and 
difficult labours. These are particularly interesting, ns comprising the 
results of an experience which in its extent is seldom attained by the^most 
extensive practitioners of midwifery during a protracted professional career. 

In all cases of tedious labour that have come under the observation of 
the authors where the first stage was unusually prolonged, the cause 
almost invariably has been a rigid unyielding condition of the os uteri. 
Ihese cases occurred exclusively among primiparous females, and more 
commonly among those in whom the membranes had ruptured at an early 
period of the labour. In the Dublin Hospital the treatment of cases attended 
with a rigid and undilatable state of the os uteri consists chiefly in the use of 
tartanzed antmnony, venesection, and the warm bath, the bowels being first 
well treed. The remarks of the authors upon the cases and circumstances 
m winch the lancet should be preferred, are particularly excellent; they are 
too tong, however, to quote. J 

Tartar emetic was given in almost every case where the first stage of 
labour was protracted beyond a reasonable time. We are advised amiinst 
its use, however, until we are satisfied of the existence of true labour pains 
In doubtful cases, where the pains appear of a mixed or irregular character, 
bleeding has been the practice most commonly adopted in the hospital, 
inasmuch as it is calculated to prove beneficial whether they be true or 
spurious. J 

1 he warm bath is never resorted to except in cases of obstinate rigidity, 
which had proved rebellious to every other treatment; hence the number 
of instances in which it has been necessary to employ the bath is extremely 
limited being for the three years to which our authors’ observations espe¬ 
cially refer, about one out of every thousand labours. From the result of 
some or the cases which fell under their notice, the impression was made 
on tlieir minds, though, perhaps, without sufficient reason, that it exerted 
an injurious efiect upon the fmtus. 

In their revmw of the remedies employed for delay in the second stage 
ol labour, they first speak of ergot of rye. 'Phis article is pretty extensively 
used in the hospital in cases of arrest, and in the treatment of hemorrhage 
alter the separation of the placenta. The cases of tedious labour in which 
it is almost exc usively employed, are, 1st, where the delay occurred in the 
second stage solely from inert uterine action. It is only when impelled by 
unavoidable necessity, that the ergot is ever given in any other cases, 
•tor, independent of considerations towards the mother’s safety, experi¬ 
ence has amply proved that the child will undoubtedly perish unless delivery 
e accomplished within a limited time after having exhibited the ergot, and 
therefore it is an important desideratum that the use of the forceps be 
oa b VL cf ° re resortin ? t0 the administration of this remedy.” 

. he second class of cases in which the ergot was employed, “were 
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those in which the foetal head, without any discoverable pelvic deformity to 
account for it, became arrested in the brim of the pelvis, and remained in 
this position until bad symptoms began to develop themselves. 

“ Under these circumstances, if the fa tal heart were at all audible, the ercot of 
rye was administered, in the hope that it might bring ll,e head within the Teach 
of the forceps. It may be inferred, from what has preceded, that the cr-ot was 
very reluctantly given in these cases, and that it was the accession cl bad symptoms 
only Which prompted its employment. Examples of this class were extremelv 
unfreqoent, and almost invariably occurred amongst primipara- ” 

“The third class of cases where llte ergot has been hail recourse to, includes 
those instances in which unfavourable symptoms, calling for delivery, manifested 
themselves whilst the frrtal heart u as still audible, but where Ihe u«e of the forceps 
or vectis was inadmissible. It is not to be supposed from this, however, that these 
were cases of obvious pelvic deformity, or impaction of the head, properly so 
called; rf such had existed, n is needless to say this line of practice would not 
have been pursued. I he use of the forceps or vectis was prohibited horn tho 
insufficiency of space, and from Ihe state of ihe soft parts being such as to render 
their employment hazardous in ihe extreme, and calculated to expose the patient 
to the imminent risk, il not positive certainty, of frightful laceration or sloughing 
of the vagina, and this. too. with a very remote chance of rescuin'' Ihe infant 5 
hrorn the known influence of ergot upon the child, if delivery be delayed beyond 
acerjarn time, it was never given in any of these cases until it became obvious 
that ihe preservation of Ihe mother’s life peremptorily called for assistance.” 

The employment of ergot in the second class of cases, strikes us as unne¬ 
cessary, if not of doubtful propriety. The third class of cases in which the 
remedy is stated to be employed in the Dublin Hospital, we either do not 
clearly understand, from the description given above, or we should certainly 
apprehend positive injury from the administration in them of ergot. The 
attempt to force onward the fetal head by stimulating the uterus to increased 
action, when there is not sufficient space for the application of the forceps, 
we should very much fear would eventuate in a rupture of the uterus. 

1 lie authors remarks on the choice and employment of instruments will 
not be particularly satisfactory to the American practitioner. The time for 
employing both the vectis and forceps, and the manner of introducing them 
as laid down by our authors, are in strict accordance with the directions of 
Denman. As the use of the long forceps is entirely excluded in the wards 
ot the Dublin Hospital, it is evident that in cases in which instrumental 
interference is indispensable, some time is necessarily lost,and consequently 
the chance of saving the life of the child considerably diminished. The 
frequency with which the perforator and crotchet are resorted to, will sur- 
pr.se the obstetricians of this country. We cannot say that the reasons 
adduced by the authors in favour of resorting to embryulcia rather than the 
forceps, are entirely conclusive. Their remarks on the employment of 
auscultation to determine the condition of the fetus, are deserving of 
attention. & 

1 he total number of tedious and difficult labours included in our authors’ 
report, amounts to 259,—of which 173 were delivered without any instru¬ 
mental assistance. In 52 instances, delivery was effected by the perforator 
nd crotchet, in 18 by the forceps, and in 10 by the vectis or lever. In 88 
cases, the principal delay was in the first stage; in 119, in the second stage ; 
* n both stages were protracted. Twenty-two women died 

° e anc ^ nineteen out of these fatal cases were primiparous 
women. Of the children we find that 154 were boys, of whom 83 were 

nr* k " nd 105 " ere g!rls ’ of ' vhom 56 were born olive. 

Of the 173 delivered without instrumental assistance, 30 not er<mt to 
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overcome inertia in the second stage of labour, and only 10 out of the 30 
children were born alive. 


“ Th , is furnishes soon? proof, were any such required, of the deleterious infln 

ICe OI enrol linnn 1 u» in nanrle __ _r .i_ . _t 


there 


c . , «-•» .— ~ » i^uireu, oi me aeieienous 1 

ence of ergot upon the fetus, as in nearly every one of the above instances .1 
was unequivocal evidence of the child’s vitality when the ergot was riven a „H 
in the great majority of them delivery took place within two or three hours ’after 
the admimstralion of lhe medicine.” ‘ 


In the instrumental cases, 34 in number, 17 of the children were born dead. 

Detailed histories are given of the more important of the cases of tedious 
and difficult labours, and a general table is appended showing the age of 
each patient, the presentation, duration of labour, whether it was first 
second, or third pregnancy, &c„ sex of child, whether born alive or dead' 
stage in which delay occurred, mode of delivery, and result to mother. 

1 he third section comprises observations on preternatural labours. The 
directions for the management of breech and footling cases are judicious 
but present nothing with which the American obstetrician is not perfectly 


1 he authors remark, that of all the breech and footling cases which 
have come under their observation, in about one-third, they should think 
l ie child entered the pelvis with its face looking towards the abdomen of 
the mother; yet in no instance was it delivered face to pubis, and in very 
few was it requisite to give even the slightest assistance to nature in 
making the turn, whereby the back of the infant is brought round to cor- 
respond with the forepart of the pelvis. 

The total number of the .preternatural presentations included in the re¬ 
port before us, amount to 227; of which 101 were breech cases, exclusive of 
those (.19 in number) which occurred amongst the twin cases. Of the 101 
children who presented with the breech, 37 were dead horn, 21 of which 
were putrid: 24 were premature, of which IS were still-born, 13 being in 
a putrid condition : of the six born alive, one was at the sixth month ; three 
at the seventh, and two at the eighth; two were boys, and four girls. 
Ante of the premature slill-bnrn children were males; a'nd 23 of the entire 
number of the still-born. Of the 101 breech cases, 5S were males and 43 
lemales. Dirce of the mothers died. 

The section concludes with a brief statement of such of the cases of pre- 
ternatura labour as seem worthy of notice, and a general table, as in the 
cases included in lhe preceding section. 

Some interesting remarks are made by our authors on the subject of 
turning in shoulder and arm presentations. 

In arm cases they stale that they have found great benefit from the use 
of tartar emetic, from its relaxing effects upon the os uteri, as also in those 
cases where it was an object to moderate or subdue uterine action, prepa¬ 
ratory to introducing the hand for the purpose of turning. They give it 
in one-sixth, or one-fourth of a grain doses, repeated at intervals, varying 
in length, according to the urgency of the case, or until it produced the 
desired effect, or brought on full vomiting. 
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In turning, the authors advise the bringing down of one leg only, taking 
hold of either knee or foot, whichever should happen to be The most con¬ 
venient and accessible. They point out in a very striking manner the ad¬ 
vantages which recommend this mode of turning, and have led to its adop¬ 
tion in the Dublin Hospital as the usual practice. 

The fourth section embraces observations in reference to complex labours. 
A very full examination is entered into as to the proper treatment of pla¬ 
centa pnevia. After pointing out the extreme difficulty of diagnosis be¬ 
tween those cases in which the hemorrhage results from the implantation 
or encroachment o. the placenta upon the os uteri, and accidental hemor¬ 
rhage from other causes, in the commencement or an attack, when the 
os uteri is high up and undilated, and no pains are present, the authors 
remark— 


T‘ 1,1 , aM cases of accidental hemorrhage and partial presentation of the placenta 
where the membranes could be felt at the os uteri, the established practice (in the 
llospilal) was to rupture them, either with the fingers or a blunt stiletto 
should the discharge of blood he immoderate, or prove uncontrollable by the ordi¬ 
nary means ir this did not induce an amount of uterine contraction sufficient to 
repress the hemorrhage, other means of a similar tendency were resorted to such 

almh lh" TVc U ' erUS ’i f '" m,1 T ,g f ne,nala > or, if *he stale of ihe parts would 
admit, the ergot of rye, unless much exhaustion or depression of ihe vital enemies 
was present. Such a condition of ihe patient always renders Ihe use of emot'ex- 
tremelj hazardous, as the effect of this medicine upon Ihe system is itself depre-s- 
' ,3 ™» | y happens, however, that rupturing the membranes is not an 
? ' 'j means for suppressing the hemorrhage in cases such as have been just 
described and there can be no question but that it is a much safer proceedin'* 
than introducing the hand and turning. If the pains come on, we may re<t 
sured that the effusion of blood will be restrained ; and if the uterus be not excited 
in die°nn “"r'' 'hemorrhage continue, that no great difficulty can be experienced 

the operafion of version. But we must again repeat, that a case in which the 
ulterior measure of turning will be called for, is extremely rare. Our personal 
leai1 us ,0 r ,, “ 8 conclusion, which is further corroborated by the more 
exten. no experience ot Dr. Johnson. Where the patient is much reduced before 
ot TK for ° f pU ", clurln S ,he . membranes, it is most desirable that labour should 
It , ‘°r lrs u’ pr . ovuled | of conr5e , that the great object of our inter¬ 

ference, the arrest of the hemorrhage, shall not have been achieved- as tho 

S m'n'l " ' a L 0W " m r e !! r ' h ? length to be recruited before any further demand 
. her enfeebled bodily powers. Under circumstances of this kind* 

na ient i, 'f be , en conlrollei1 b y lotting off the liquor amnii, but the 

whether aT,11 ^n' y , Weak ’ bccomes “question worthy of serious consideration 
labour n-,T P , may n °, t , pr ? ve benefic,aI . b y deferring the accession of 
ntem no i a m r , favourable ; ,me - We have seen it administered with this 
intention, and have had reason to be much gratified at the result/’ 

• P ! aC ,t nta pn ? via occurred, on nn average, only once in 1500 cases, accord- 
”"fh° he c ° m . blncd statistics of Drs. Joseph Clarke and Collins, and of our 
authors, and if we exclude the instances of partial presentation of the pla- 
Ourniuh d n' d n0t req, V re tur ? ir !°’ i,s frequency will appear still lower. 

existed hT* Ih n0t ° bserved r ‘u” 1 L any COnS,ant or uniform Proportion 
lhe n .l b |. en 10 qu T“' es of lhe hemorrhage and the extent to which 

llarminn'T rZZi " 0S L uteri - The y have seen as profuse and 
any mher ca S s e e S s° f B °° d Wherc there WaS °" ly an ed S e Presenting as in 

Delivery by turning the child they would almost restrict to cases where 
themlmT c ™P k ‘ te -°r nearly complete implantation of the placenta over 

thC hem ° rrha§e iS not arrested by the 
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P^viousiy to the os uteri being sufficiently dilated to render the passu™ 
ofthe hand practicable, reliance is placed for the arrest of the discharge on 
the use of the tampon, together with the strict observance of all the General 
ru es applicable to every case of uterine hemorrhage. The tampon was 
only resorted to in the hospital in cases where the entire mouth of the 
uterus was covered by the placenta, and whilst it was in a state to obstruct 
the entrance of the hand. Confining the tampon to such cases very much 
lessens the liability to internal hemorrhage—such, at least, is the experience 

r V We •’ howen “ r ’ lhp y rt ' mark . always to bear in mind 
the possibility of this serious occurrence, and to keep a close watch over 
me patient as long as the tampon remains in the vagina. 

To the plan recently proposed by Drs. Simpson and Radford, or extract- 
! n ? the placenta before the child, in cases of placenta previa, Dr. Johnson 
it is slated, entertains very strong objections, not only because it necessa’ 
rily destroys the child, but also from a conviction of its inapplicability to 
cases of rigid os uteri, which is the chief or almost only obstacle to the ner- 
lormance of version in these cases. 1 

Our authors doubt, and with propriety, we think, the correctness of Dr 
Simpson s doctrine, that the hemorrhage in cases of placenta pravia issues 
principally or entirely from the vascular openings on the exposed placental 
surface; they cannot persuade themselves that the great amount of the blood 
discharged does not proceed from the uterine vascular orifices 

Some interesting remarks follow on the circumstances under which the 
exhibition of opium may be expected to prove beneficial in this as well as 
in the accidental species of flooding. 

The authors lay down, with great precision and judgment, the rules for 
the prevention of hemorrhage immediately after delivery. They arrange 
these under three heads; viz., first, such as are calculated to secure n tran¬ 
quil slate of the circulation at the time of delivery; secondly, judicious 
management of the second stage of labour; and, lastly, under certain con¬ 
ditions, the use of ergot of rye; we can spare room only to notice the authors’ 
remarks on the latter. 

In the hospital such decidedly favourable results have been experienced 
from the administration of ergot as a preventive of posl-parlum hemorrhage, 

and'efficient^ D0 “ esltallon ,n P ron °unctng the practice to be both safe 

, l ’“ tiz a - ° nc 0r olh . er , of thre e periods; namely, when the head of 

head h-e .u “"h a " d about , ! ? be “Polled; or immediately aflerthe 

Ihk l l d h o, ° S - " ,ernura > aad bef0,e the shoulders have pLed; or, 
thirdlj, as -oon as the insertion of the cord into the plaeenlacan be fell by 

should die°n| b ™7 'h chlkl , t 'n S l,e ?, n “Pelled, some lime may be gained, bat 

7 ° h P ,7lf, be morb ' dl y.® d heniig 10 the uterus, the difficulty of inlro- 
duemg the hand for Us removal will be greaUy increased. By adoptin'- the third 
th5rathhZrfl ttpprehension is avoided. To this method it may be objecied 
hefn™ Ih» '7 , 'J d, > P c . rl ! a P 3 .- elapse, and a considerable quantity of blood be lost. 
mo7hniv a mei ,S . ad 7"Vf r ed; never,1, clcss, the possibility of the placenta being 
mprbi lly adherent, should be ever present m the mind of ihe practitioner, and 

of ll^'cnnlnl™ ^ SOrtlI n ,o a “ensure which may so greatly augment the danger 
of the complication. Dr. Johnson, who introduced the practice, generally gives 

everTb' ac r 0rd,ns ,0 - ' he , rnode . lasl recommended. In certain’ins,a,how- 
v M f , r °7 PreV,0 r S l0S T “ a ma,,er of ,he “'most importance to pre- 
« in .he™ f ‘? r hemorr h a S e “her delivery, we have not scrupled to administer 
it in the second way spoken of above, and hitherto without any unpleasant effect.” 

, 7. be aU ! ht T S d ' r cctions for the management of hemorrhage occurring 
between the birth of the child and the expulsion of the placenta, are excel- 
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lem,bul present nothing withwhieh the American obstetrician is not fami¬ 
liar. The directions laid down by them for the arrest of hemorrhage occur- 
rmg subsequent to the expulsion of the placenta, are equally judicious 
Were we not fearful of extending this review to too great an extent, we 
should be tempted to present an extract or two from this portion of the 

Under the head of Retention of the Placenta, after laying down the gene¬ 
ral rule that he introduction or the hand for the removal of the after 
birth is never to be performed, unless from a well-grounded conviction of 
its imperative necessity, our authors remark, that out of all the cases 
amounting, probably, to upwards of two hundred, in which they have seen 
ergot of rye given before the birth of the child, there was only one "stance 
in which .he after-birth was not expelled by the natural cfibrL*, aided Tea- 
sionallj by external pressure on the uterus, and in this solitary case it was 
retained from inertia. Had there been, however, they remark, a morbid 
adhesion of the placenta in any of these cases it is mmv» ikon u ui 
that ‘he difficulty of detaching and bringing it away, would have° b^en 
increased by the previous exhibition of the ergot. 

In the cases included in the report before °us, there occurs onlv one in 
stance m which hour glass contraction of the uterus was the cau/e of the 
retention of the placenta. Dr. Johnson adopts the opinion of Dr. DouMas« 
tha l our glass contraction should only be considered as a secondary cause 
of detained placenta its formation being merely the result of the undecided 
mann. r in which the practitioner introduces or attempts to introduce his 
hand, with the intent to extract a placenta retained by inertia or morbid 

They ihh L T he e!t ?.7'| nC “ or ournu thors is in confirmation of this opinion 
v think It very likely that the scrupulous attention paid in the hospital 
to the application of the binder, and also the practice of keeping a Zdv 

must t mH° n l , T U3 : vhilst ,hc Child is bei "S expelled, and afterwards 
must tend materially to lessen the frequency of retained placenta by nre’ 
venting irregular contraction, or inertia of the organ P ‘ . P re 

tain ra, as ‘Ilr '" varial,Ie P ractice in lhe hospital, only deviated from in cer- 
r '1 u aborMo ."’ " ever 1° exhibit the ergot to any patient in the third 

Sd a d | Ur, » n "V lhe Placema ,lad come away, or was completely 
[ached, and lying in the os uteri or the vagina. The reason for ibi« ik ,i,„ 

mipossib'hty or diagnosing in each instance the precise cause of retention • 
for ahhough they do not deny that where the placenta is retained fro ’ 
nacnon of the uterus, the ergot might be advantageous, yet where the relen 

ficuhiesoflbeMse. n ° rraal adher,!nce > il "° uld only aggravate the dif- 

H hatever may be the precise cause of the morbid union between the 
7"? suUace of the placenta and the uterus, our authors believe there 
'■ bubf dou bt but that an inflammatory process very frequently attends 

.he 0 u; s ;'r; a h n e d „’ m a11 probability ’ >° —" LZr 

pain ar t ” ?™, P^gnunt woman presents herself with localised 

etetlio . of ,be uterus, the first inquiry is to ascertain with the 

cent, "fin Tla, th ' ,r th ? pamfu part be 0Ver lhe mtacbme nt of the pla- 

five ne- Lres o.n pr °? nosi3 sbould be more grave, and the cura- 

rp. 1 ‘ ur ? s more prompt and active. 

J U r?T": the same , as lht * preceding ones t presents a detail of mime- 
rous "dividual cases, and general statistical tables. 

rer-ard tolh^m is .devoted to observations on puerperal convulsions. In 
o to the premonitory symptoms of the attack, our authors remark— 
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. “ In a disease so justly dreaded, and so full of danger as puerperal convulsions 
U is satisfactory to know that there very generally exist some precursory symn' 
toms of a sufficiently obvious character, to lead oneto anticipate its attack, and la¬ 
the timely use or proper measures, to prevent it altogether, or materially lessen 
its Violence. Amongst ihe cases of convulsions that have fallen under our obser¬ 
vation, warnings of this kind were, upon close inquiry, very seldom found to have 
been absent, although they were not always equally striking or manifest. The 
most constant of these premonitory symptoms aie headache, varying in kind and 
degree, but generally of a dull, obtuse, or tensive character, and liable to he in¬ 
creased upon exertion, particularly upon stooping; an trdematous condition of the 
face and upper extremities, most visible in the morning, soon after risin"; a furred 
tongue and sluggish state or the bowels. (Edema of the lower limbs has been 
considered by Dr. Hamilton and others, as a very certain precursor of eclampsia 
but our experience is at variance with this, and we would, with Dr. Johnson In¬ 
disposed to regard orilema, confined to the face and hande, as more decidedly pre¬ 
monitory of convulsions. In some cases, the above symptoms were more promi- 
penny marked than in others, or were accompanied by one or more of the fol¬ 
lowing: viz., vertigo, tinnitus aurium: (lashes of light before the eyes, or mum 
vo! it mites; temporary loss of vision, or of consciousness; (lushed face; pain at the 
epigastrium; and an albuminous state of the urine. Dr. Lever was, we believe 
the first to draw attention to the state of the urine in this class of patients, and to 
show that in them it very constantly presents albuminous characters. Not only 
has he found this condition of the secretion in women actually labouring under an 
attack of the disease, but what more concerns our present purpose, his investiga¬ 
tions have led him to think that it frequently exists for some time previous to the 
convulsive seizure, so that it may be included in the category of premonitory 
symptoms.-’ “ We have examined the urine in some cases where convulsions 
were present, and in several others where they were threatened, and the general 
tenor of the results coincided with those of. Dr. Lever. His conclusions reeeivo 
additional confirmation from the researches of MM. Devilliers and Re<mauh — 
(Revue Mid., Mars 18-17.)” ° 

The prophylactic treatment recommended by our authors, consists in 
blood-letting, followed, if necessary, by leeches to the temples; a mercurial 
purgative, the regular action of the bowels being subsequently kept up by 
appropriate laxatives; exposure to the open air, daily exercise, and an 
unstimulating diet. 


.“ In cases where the predisposition is strong and difficult to eradicate, besides 
iisin^ these remedies, Dr. Johnson is in the habit of giving James’ powder, after 
the following manner: He begins with a small dose at bed-time, and continues in¬ 
creasing it every night by one grain, until it produces some sensible effect, or 
until the dose amounts to ten or twelve grains, when it is omitted. Should there 
be any vascular excitement, or should the kidneys not be acting properly, digitalis, 
with dried soda, may be given in divided doses.” 


Of the truth and importance of the remarks made by Denman and con¬ 
firmed by Dr. Collins and other observers, that there exists a strong tend¬ 
ency to peritoneal inflammation in cases of puerperal convulsions, our 
authors are fully assured. So remarkably strong and difficult to eradicate 
is this predisposition, they remark, that in several instances they have 
seen metritis manifest itself in patients who had been only threatened with 
convulsions, the fits having been warded off*by an appropriate treatment. 

One of the well-established facts connected with puerperal convulsions, 
is that the vast majority of instances occur among women pregnant of their 
first children. Ten of the thirteen cases recorded by our authors were 
primipane. 

. u ^ rareI >’ happens,” they remark , 11 that a woman is attacked with convulsions 
in her second labour who has not had them in her first \ but when such does take 
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place, we believe it may be often accounted for in this way, that either preventive 
treatment had been adopted in the first pre»nancv ami nni in ih„ i i 
that the second labour was more tedious and nrolrin-rp.i ,k, n ,i 6 - e 

the .abour unquestionably tends to 

thirteen cases related in this report, as well as in all others that hate come u 
our observation, the head was the presenting nan which ,, ■ 

ence of Dr Joseph Clarke, Tc? of' he'SoTaf.'er 

J^nTg pa°rt WeVer ' ° ae C ° nVulsive “ Se > in which head wi not the 

ll ^ does not appesr that females who are subject toenilpniir* fit® nm „ _ »• •, 
on that account to attacks ol puerperal convulsions. On the contrary it would 
seem that they enjoy an exemption, and that even the epileptic attack - occu wh 
less frequency, and with mitigated severity, dnrin" premiancv Tld, neriatn 

Sr ourTotie » ree " f °“ r ° f fW-SM' who S 

The means upon which chief reliance was placed, in the Dublin Hospi¬ 
tal, for the treatment of puerperal convulsions, were copious blood-lettin^r 
free evacuation of the bowels, cold affusion of the head and face, and the 
administration of tartar emetic as first recommended by Dr. Collins The 
latter is commenced with so soon as the bowels have "been well emptied* 
two grains of the salt are dissolved in four ounces of distilled water, with ihj 
addition of one scruple of linct. opu, and a tablespoonful of the mixture is 
given every hour, or half hour, according to the urgency of the symptoms! 

‘‘Horn the known liability to uterine or abdominal inflammation after an attack 
of puerperal convulsions, „ was customary in the hospital to diree ^cadonai 
sraal frictions with the mercurial ointment, and also to give son c n l " 
lervals, during the firsl few days after delivery The ohien ofihi. .... . P ‘ ‘ 
the system so that in the event of 

zanon might be produced with as little delay as possible.” ®” ^ 

Detailed histories are presented of all the cases of puerperal convulsions 
? cc f urred m tbe . Dublin Hospital during the period embraced in the 
report before us. Of these, ten were first pregnancies, and three were 

labour aJKSTfh- ° f U ' eSe lalle , r had had “"visions in their first 
labour, and tn the third case, an interval of ten years had taken place since 

h bmh of the first child In ten cases, the convulsions came on before 
delivery, and in two of these, they continued after delivery; in three in 

wem m’ d ' d T bp ? in until after delivery. -Six of the children 

flr ^rU 8 ’^ M f Be ” females! ° f th0Se born alive, three were boys, and 
crotch 5 //’ l‘ X ‘ he women were delivered naturally; four by the 

nated fatalTy. ^ **“ rCepS ’ &nd °" e by the veclis - T/,ree cases tenni- ' 

J?"pfure o/ - the uterus is the subject next treated of. The observations 
resti!” d Th °“ r aUth ° rS on . lhis ser,0U3 accident are particularly inte- 

Es of? c, , rcums f ,a " ce3 lhe y hal 'c been taught to regard as the har- 
otngers ot a rupture of the uterus are_ 

'i.iec.?eTviImTe h nf hi . S fi r? ° f ' he 7°™™ P revio “ 3 ^^''^ent, we*re led to 
h» l Sin “ * j "?? °, f . deficiency of space in the hard passages. Thus if .here 
Were (leal j^® u * erIlb,e ‘Dffic-ulty in each ofher former labours,and that the’children 
tolera'itv certaT’ ° r °I' ' ,l,e females born alive, these circumstances would afford 
believe "it in hi"' evi< ’ ene< r of the capacity of the pelvis being defective; and we 
posing causes o^niptiire^f"the!!,erus. < ’’ >DSt ' tUleS 0,16 ° f ' be m ° S ‘ pred is- 

naacy amUn' th f u, f ™ 3 for an >' ,p "S' h of time, during p.eg- 

No TTTi h r , f J ab ° Ur ’ 8b0uld ^ viewed with apprehension, aslt 
ao ‘ AAAI.—July, 1848. 10 
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may have been caused by some disorganizing process in the uterine substance 
Which will dispose it to give way under the expulsive efforts of parturition. ’ 

“ 3 - •hiring labour, the symptoms that might justly lead one to tear the occur¬ 
rence ot this accident, are, constant anil violent uterine action after the rupture of 
the membranes and discharge of the liquor atnnii, without any coriesponditi" im 
pression being made on the fetal head.' 1 ° 

“4. The occurrence of a crampy pain in some part of the lower belly.” 

‘‘5. Cramps in the legs very generally accompany the violent uterine action 
before spoken of, and, along with other symptoms, are to be esteemed premoni¬ 
tory of the accident in question.” 

In the cases of threatened rupture of the uterus, that have come under 
the notice of our authors in the hospital, the object diligently aimed at was 
to moderate the inordinate violence of the uterine contractions, nr to arrest 
them altogether, in the hope that they would return with less violence anil 
more regularly. With this intention, a full bleeding was taken from the 
arm,—unless something was present to contraindicate it,—whilst the patient 
was in the erect position, and afterwards a tolerably large opiate was ad¬ 
ministered by the mouth, or, if this failed, an opiate enetna or suppository 
was given. r : 

l ' before resorting to the employment of these remedies, tartar emetic solution was 
sometimes exhibited, as it very generally has the effect of diminishing the severity 
or trie pains. Hy these means any degree of spasm will be removed, and the 
uterus inay be brought to act in a more regular and normal manner; this will 
afford nature the fairest opportunity for surmounting the obstacle, and, at all events, 
will defer the period for resorting to instrumental delivery. Both experience and 
analogy lead us to believe that some of the muscular bauds of which the uterus 
is composed, may bo effected with severe spasmodic contraction, sufficient even 
to occasion laceration. Hence, the removal of such a condition is an object of no 
small importance.” 

The remarks of the authors on the treatment of cases in which a rupture 
of the uterus has taken place, are judicious, but present nothing peculiar or 
particularly interesting, lhe delivery of the child and secundines as 
speedily and gently as possible, is the first great object to be accomplished; 
this may be effected, in many cases, by the introduction of the hand and 
turning: delivery by the forceps can, our authors conceive, be very rarely 
eligible in cases of ruptured uterus, if it be true, as they remark, that the 
child dies very soon after the accident, and that the pejvis is generally 
under-sized in these cases. T he Ciesarian operation they consider so very 
rarely necessary, as not to require that it should be particularly noticed. In 
the immense majority of cases, therefore, where the head does not recede 
after the rupture has taken place, delivery* is to be effected by* the perforator 
and crotchet. 

.A ine cases of laceration of the uterus occurred in the hospital during the 
period embraced in our authors’ report, all of which terminated fatally. 
Tiro of the patients were delivered by the natural efforts; one by the for¬ 
ceps; two by the perforator and crotchet; and/our by turning. In two of 
the cases where version had been performed, it was also necessary* to per¬ 
forate the head before it could be brought through the pelvis. In one 
instance the head presented; in two the face was towards the pelvis; and 
in all the others the vertex was the presenting part. Eight of the children 
were boys, all born dead, and one of them putrid; one child, a girl, was 
born alive. In Tour cases the accident occurred before the patients were 
brought to the hospital. One of the patients died in nine hours after the 
accident; one in fifteen, and one in sixteen hours; —two died on the 


1848.] Practical Observations on Midwifery. U3 

fi C flh°lJ ay; tW ° °" ,he third day; ° n ' ° n the fourth da y! aad -a on the 
A detail is given of each of the nine cases 
The observations on plural births follow in order P» 
extract the following remarks, in reference to the management twin 
cases; we beheve the pract.ce pointed out to be a judicioul o!!e 

case^we r shah°no^v^riefly l i| : ela?| ar< After , the ) bi > i 1 h e kjiit n ' he "' a “™' of twin 
the binder is applied with a moderate degree of tedmmT'Tva-ina'l ,lre ‘ ch . ,UI ’ 
lion is then made, and if the second fmtus be found nre«ent'm.,J^ , M exa ! nlna - 
with the head or lower e.vtremitie^its memhmne f (avourably-that is, 

is a slight deviation from the practice usually laid down by author"'C.^Dr jit!"* 
son is ot opinion that it s better to let off the t;>„mr • . or ' , ut Ur John- 
any time before doing so; undue ' ertainiv lhink th ST' “ ° nCe ,‘ ha ? ,0 ' vait 

dace a firmer and more permanent contraction of the ute us^Xectuendv “gS^ 
faintness or exhaustion of thp mtlnm m ; n kt i Miosequentl). Great 

such a condition has very rarely occurred at this 34 r * sa ^ e i * ,ut 

minutes 1 o"'an h hour n after iL^tplure^fThe memb*'' " 0t ^ oa ^'y 

r„|f' h< ;, aUthorS s . tate as l . helr conviction that, by steadily following these 
winder 6 ° pe ?T of tUrnm °’ when the ve «ex of the second child presents 
plicalton y DeCeSSar y’ UnleS3 on accoun t of some untoward com-’ 

I he next subject to which the observations of our authors refer is that 

wi,h U :'L PreSent . at, ° nS - The direclions for lheir management are marked 

, e , od * ense » we cannot spare room for any account of the plan nm 
posed by the authors for the reposition of the prolapsed funis P Pr °‘ 

the oth tW nrT aimng SeCl ' 0nS treat ’ the one of ophthalmia neonatorum, and 
lions r™. - h | G P ro I ,er , 1 management of still-born children. The observa- 

buuhHenmhloTvh^clI'wf^h ' 1 ' 6 ^'^ 111 7* ° f B ^ ***** chaS; 
our no, icin| them It Fully already « tendcd thia -view precludes 

work nf n n" d 13 s , carce| y necessa ry to say that our estimate of the 
the londi^ rS ‘ -)! cClmtock nnd Hard y is n very favourable one. Upon all 
‘eri nf g h Jea ' 3 C ° nneCted T ith lhe P ractice of obstetrics, it presents a 
clinical ° bservatl °2 s .P arllc ulariy interesting, because derived from direct 
iW 7 extensive and favourable for arriving at co 

cm d o" ' Z\ n n Tn lhank3 ‘° lhe au,hors for having thus pre- 
lZ V° " s the , result . s of the practice of the Dublin Lying-in Hospital 
tj, wove o these into a formal systematic treatise on midwifery thev 
mo S ch ZZ , h h Ve gai n d K f ° r ‘^selves more eclat, but we S’Sry 
fcssion-le wouldTinT 0 ? C °" fer - d as m *ich benefit upon the prl 
lic insfitZ,™ rll, u •J deS .' re ‘ hat the medical inma ‘cs of all our pub- 
'herecollected an,Ah 0 '^T 11 'v preSent lhe results of ‘he observations 

*« - ESsi firss t^r ed ’ in ihe sa,ne Trt s 



